LOBBYING REGISTRATION FORM
Fo be used for initial registrations and renewals.
Registrations expire on Janvary 31 urless a rencwal is
submitted betwern December 1 and January 3 1, 19

betwern December | and Janugry 31,

FOTR OFFICE USE ONLY
Posunark Date: 5-13-99
: Insirystions * re fi
# Print {n ink o nvpe, Q‘E{; L o
* Complete form, have it notarized and teram with §10 regismation fee ia tha T et
Bosrd of Ethies, $40! United Plaza Blvd., Suile 200 Baton Foups, B4, =% Lot
08097017, (504) 922+ 140D, L
® Initini registreTians nawst be submited within 5 days of (1} employment s a J:l;# 11.1 ; i 3!
labbyist o7 (2] first action requiring regisoation. Renewals nuust be sabmited Jfl .} et

L

l. NAME_ Renandin , 11 Georpe
Laer I

“Fir - [¥T]
2, BUSIMESS PHONE (504} B3B-RRE1S
Aren Codo and Phone Munikee

3. BUSINESS ADPRESS  One Galleria Hlwd., Sudte 917 Meralrvle, LA FO001
Street e Ta. ity Sikue Fip

4, CMPLOYER Ochener Health Plon

i. FMFLOYER'S ADDRESS Une Gallerda Blyd,, Suite 217 Metsicie, LA 70003

Street and Mo Clay Stare Zig

6. LIST BELOW (1} Names of persons, Eroups, or organizations which youw represent; {b) the addrets of each such [, grown, ot

arganizatien you Rpresent; (] the gypr of business ench iz engaged in ar the porpose or function of the organization or group:
telt whether ar not Lhe client ar sorneane elze pavs you to Ichby.

1. Name Nehsner Health Plan

Addresz Uue Gelleria Elwd., 8Suite 917, Metairdie, LA 70001

Busines:z or purpose Healoh Mafnl ensmre 0 reganization

Droes this pocson pay you? Yos

[f Mo, who pays yoo?

2. Name

Address

Buosiness or purpose

Does this person pay you?

If W, who pays voo?

ATTACIEMENT D12




I
1

LOBEYING REGISTRATION FORM

3. Mamc

Address_

Business or purposs

Diaes this persan pay you?

If' M. who peys youl

4, MName

Address

Pusginess or purpose

Dhoes this person pay you?

If Mo, who pavs you?_

5.  Mame

Address

Business or purpose

Dwoes this pergon pay you 't

If Mo, whao pays you?_

Cizle of Touizdana

Farish of _Jefferson

Before me, the sndersigned autharity, personally cems end appetned Georpe Penauding TT , Who, after being

duly swom by me, ditl declare and echngwledge 1o d gorrect,

Swapn e and subscribed befors me on this § 472 day ol
LW 19 9%

Naowry Fublic

R 8497




